
        
 

 

 

 Addit ional Information - Example   F 
 

Question Number: ________  Name of Individual: _____________________________________________________ 

Condition/Diagnosis: ___________________________________________________________________________________ 

Treatment Received: ___________________________________________________________________________________ 

Treatment ongoing?   Yes    No    First & Last Treatment Date: ____________________________________________ 

Additional tests or treatment recommended? ______________________________________________________________ 

Medication Prescribed (if any): ___________________________________________________________________________ 

______________________________________________________________ Currently taking medication?   Yes    No 

Physician Name _______________________________________________________________________________________ 

Phone # (______________)___________________________  City & State ________________________________________           

 


	Question Number: 1A
	Name of Individual: Joe Lee
	Condition/Diagnosis: High/elevated blood pressure - Last known blood pressure reading 150/90
	Treatment Received: 40 mg Atenolol once a day 
	Treatment Ongoing: Yes
	First & Last Treatment Date: 11/1/2009 - n/a
	Additional tests or treatment recommended: None
	Medication Prescribed: Atenolol
	Medication Prescribed Cont: 
	Currently Taking: Yes
	Physician Name: Dr. Jane Doe
	Zip: 123
	Phone: 456-7891
	City & State: Champaign, Illinois


